
unmarried
.

1.  The minor is (name):
     (Present address and telephone):

married

2.  Date of minor's birth:
3.  Petitioner is

5. a. The person having legal custody of the minor is (name 
and address):

related to the minor as (specify):a.
b. a minor 12 years of age or older.

other person on behalf of minor (specify):c.
4. The proposed guardian is

(Complete only if this person is one other than the per- 
son having legal custody.) The person having the care 
of the minor is (name and address):

b.

nominee (affix nomination as Attachment 5).
related to minor as (specify):
other (specify):

a.
b.
c.

6. The minor
is not     a patient in or on leave of absence from a state institution under the jurisdiction of the State Departmentisa.

of Mental Health or the State Department of Developmental Services (specify state institution):

is receiving or entitled to receive benefits from the Veteransb. is neither receiving nor entitled to receive

doesc. does not      have Native American ancestry.  (Provide information required by Indian Child Welfare Act as
Attachment 7c.)

Administration (estimate amount of monthly benefit payable):  $

7.    Petitioner has no      knowledge that the minor is receiving public assistance benefits (specify in Attachment 8).has
Petitioner 

Petitioner, with intent to adopt, has accepted or intends to accept physical care or custody of the minor.
A person other than the proposed guardian has been

9.
11.  Character and estimated value of property of the estate:10.

nominated by Personal property:other nominationwill $
(nomination affixed as Attachment 11) (specify name
and address):

Real property:  $

Annual gross income from all sources, 
including real and personal property, 
wages, pensions, and public benefits: $

$Total:

8.
tions, custody, or other similar proceedings affecting the minor (specify in Attachment 9).

has no      knowledge that there are any adoption, juvenile court, marriage dissolution, domestic rela- has

TO PETITION FOR APPOINTMENT OF GUARDIAN OF MINOR:

ATTACHMENT 1C
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